Employment Standards Administration
u.S. Department of Labor Office of Workers' Compensation Programs

Washington, D.C. 20210

File Number:

CA1093- O- COM

Fil e Nunber:
Dat e of Deat h:
Enmpl oyee:

Dear

We have been notified of the death of , who was receiving a schedul e
award of conpensation fromthis office. |If death was due to causes other than the
injury for which the award was being paid, the remaining period of the award is
computed at the rate of two-thirds of 's weekly pay rate when injured.
Bef ore we can determine the exact anount due, all uncashed conpensati on checks nust
be returned to us.

A wi dow or wi dower and eligible children have priority over other survivors. |If
there are no children eligible, the widow or widower Is entitled to conpensation
for the remai ning period of award. |If children are eligible, one half Is payable
to the children shared equally, and one half to the widow or widower. |If there is
no wi dow or wi dower, the eligible children share the renmining conpensation equally.

In the event neither w dow, w dower nor eligible children survive ,
the conpensati on can be paid to wholly or partially dependent parents, brothers,
sisters, grandparents, and grandchildren at percentages specified by the Federa
Enpl oyees' Conpensati on Act.

To be eligible for the conmpensation, children, brothers and sisters nust be under
18 years of age, or if over 18, incapable of self-support because of physical or
mental incapacity. |f they are over 18 and are full-tinme students they continue to
be eligible until they marry, conplete four years of education beyond the high
school |evel or reach age 23, whichever occurs first.
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Fil e Nunber:
Enpl oyee:

To claimbenefits, conplete either Part A or Part B of the attached application and
return it to this office. Also, submit a copy of Claimant Nanme's death certificate
which is certified by the public official having custody of the record. This
information is necessary to obtain a benefit (5 U. S.C. 8101 et seq.).

Si ncerely,

NAMVE OF SI GNER
TI TLE

Encl osure(s): EN1093
CA1093- O COM
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Fil e Nunber:

Enpl oyee:
APPLI CATI ON FOR BALANCE OF SCHEDULE AWARD
Part A
SURVI VI NG HUSBAND, W FE AND/ OR CHI LDREN
1. Name of deceased enployee (last,first,md) | 2. Date of Death

SURVI VI NG HUSBAND OR WFE (Itenms 3-9)

3. Name and address | 4. Date of birth | 5. Date of marriage
(include ZI P code) | (M., day, year) | to enpl oyee

| | (M., day, year)

I |

I |

Were you living with the enployee at tinme of death? () Yes (_)No
Were you ever married to anyone other than enpl oyee? () Yes (_)No
Was enpl oyee ever married to anyone other than yourself? (_)Yes (_)No
How were the prior marriages term nated?

©®~No

10. List all of the enployee's children fromthis and prior marriages
Dat e of Rel ati onshi p
Nane Birth To Enpl oyee Address (include ZI P code)

| hereby claimconpensation for the bal ance of the schedule award on
behal f of myself and/or above listed children, who may be eligible for
benefits.

13. Date
filed

11. Signature of person filing claim]| 12. Address (include

| |
| ZI P code) |
| |
| |
| |
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Fil e Nunber:
Enpl oyee:

PART B
DEPENDENT PARENT, BROTHERS, SI STERS, GRANDPARENTS, OR GRANDCHI LDREN
1. Name of deceased enployee (last,first,nid) | 2. Date of Death
I
I

3. Gve the following information about all persons in above cl asses who
are claimng benefits:
Date of Relationship Extent of Addr ess
Nane Birth To Enpl oyee Dependency (include ZIP code)

ATTACH A SEPARATE SHEET G VI NG FULL DETAILS OF EXTENT OF DEPENDENCY ON THE
EMPLOYEE OF PERSON LI STED ABOVE. SHOW THE AMOUNT OF MONEY OR OTHER

CONTRI BUTI ON WHI CH WAS MADE DURI NG THE 12 MONTHS | MVEDI ATELY PRI OR

TO DEATH

4. Signature of person filing claim

6. Dat e
filed

| 5. Address (include |
| ZlI P code) |
| |
| |
| |

NOTI CE TO RECI PI ENT

Public reporting burden for this collection of information is estimted to vary
from15 to 45 minutes per response with an average of 30 m nutes per response,
including time for reviewi ng instructions, searching existing data sources,

gat hering and nmintai ning the data needed, and conpleting and review ng the
collection of information. Send comments regarding the burden estimte or any

ot her aspect of this collection of information, including suggestions for reducing
this burden, to the US Departnment of Labor, OACP, Room S3229, 200 Constitution
Avenue, NW Washington, DC 20210. DO NOT SEND THE COVPLETED FORM TO THI S ADDRESS
Persons are not required to respond to this request unless it displays a currently
valid OVB control nunber
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